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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. ]

J
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1. File Nur;;:—u 57_5295;

2. Fiscal Year Covered From:

1]/ 11 /2005 Through: [12./31] /2005

3. Narme and address of person filing.

Namo [ roseph | Lell_cousine 1

P.O. Box, Bldg., Room No., if any r I

Steet | 50L0 QOptawa_River Road !

City 1 Toledo I

State | | ziP code + 4 [L;.3§11:22g7

Ohio

4. Name, file number, and addiess of labor erganization.

Name &nﬁgrnaﬁional_BrojhethQd_of;Electricalj
Workers Local 8

Labor Crganization File Number M}_OTQ ]

P.O. Box, Building and Room Number, if nnyr ]

Street | 807 Time.City_ Road |

Cty | Rossford ]

sate [ Onio | 2P Code+4 [y3L60-16173

S. Position in labor organization.

L_Ptﬁﬁiﬁﬁnﬁ

Enter approprizte data balow If, during the past fisctl year, you or your spouse ot minor child directly or indirectly had any of the following interests
{except au specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (im!udinj loans) with, or derived income or other economic benefit of
monetary value from an employer whose employces your organization represents oris actively saeking to reprasent.

6. Name and address of Employer (including trade name, il any).

Name l _I

Trade Name, 'rfany:[

P.O. Box, Bldg., Room No., if any l I

7.a. Nature of Interest, Transaclion, or Income.

7.b. Amount.
Straerl I
cry | |
state | 1 zIP Code -~ 4 [ |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the informaticn contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comoct, and complate. {See the section on penalties in the instructions.)

Signed %ML £ Cwm,mh on [3-20-2008| [W19-727-3971
Date

|

Telephone Number
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*Name of Person Flling  Joseph E. Cousino Fie Number U-

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whese employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ¢r selling of leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Nama and address of Business (including trade nama, if any). 9. Business deals with:

NameN.W.O.Electrical Administrators,|[Inc.
P:ZI a. Labor Organization

[:l b. Trust
P.0. Box, Bkig., Room No._, f any LP.O. Box_ 60408 ]

T El ¢. Employer

seet| 727 Lime City Road |

Trade Name, if any: [ ]

cy | Rossford |

st [ ON10 | 21P Code + 4 B3460-1.643

10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name |1 Educational Conference and expenses
incurred :as Trustee of the Benefit

Trade Name, if any; J nlans, N -

P.O. Box, Bidg., Room No_, if any | !

Street l ]

11.b. Approximate dollar value of such dealing. |_4 5.9,0.\..23

12.a. Nature of interest hald or income received.

state | | zPcodera[ | || Advance for Educational Conference,
Expense reports/receipts on file at
N.W.0, Electrical Administrator®s
office.

ciy | ]

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Ralations Consultani: 14.a. Nature of payment.
{including trade narna, if any).

Name I |

Trade Name, if any: l |

P.O. Box, Bidg., Room No., if any | |

Streetl I
cty | |
state | | zPcode+a [ ]
14,6, Amaunt of .
13.b. Is the Business an Employer | | or Consukart [ ] 2 unt of payme:
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